FLANMNNG ¢
DEVELDINEN!

' PLANNING & DEVELOPMENT DEPARTMENT

STATEMENT OF FINANCIAL INTEREST

Case Number: SUP'33973 APN: [qo_.g?_,-—qajw"blﬁ
Name of Property OW“ef’_Qbar)eS‘*lvon V-%?Q.S 'b’z/ LLC

Name of Applicant: :

Name of Representative:

To the best of your knowledge, does the Mayor or any member of the City Council or
Planning Commission have any financial interest in this or any other property with the
property owner, applicant, the property owner or applicant’s general or limited partners, or
an officer of their corporation or limited liability company?

[]Yes ﬂNo

If yes, please indicate the member of the City Council or Planning Commission who is
involved and list the name(s) of the person or persons with whom the City Official holds
an interest. Also list the Assessor’s Parcel Number if the property in which the interest is
held is different from the case parccel.

City Official:

Partner(s):

APN:

Charnlstpnie gay ™ < C
Signature of Property Owner: ___ 3~/ "B YWl Cinny A oo, e

PrintName: S A 11 1) )11 4 o7

Subscribed and sworn before me
Thi day of , ! })/ﬁ%()!
Wn and for said Co and State

Revised 11-14-06 fAdepot\Application Packet\Statement of Financial Interest.pdf




CALIFORNIA JURAT WITH AFFIANT STATEMENT

State of California

County of c(/;l/\/ Bfééz"

SS.

] mhed Document (Notary to cross out lines 1-5 below)
. [] Statement Below (Lines 1-5 to be co sted only by document signer[s], not Notary)

[ n -
/q/ /V
\ 7
/ N /b
i i

Lyl

Slgnature of Affiant NG, 1 Signature of Affiant No. 2 (if any)

bW =

Subscribed and sworn to (or affirmed) before me on this

DLl Pliet 5
% day o Month}/’—l’ Qiaér 'by

Date

(1) CC?/W’!&(.——/@L‘ cermer”

Name of Affiant No. 1

Commission # 1738524
i Notary Public - California § (2) e
3 Name of Affiant No. 2 {Strike if not applicable)

8an Diego County

Proved to me on the basis of satisfactory evidence to be

| SR 4
* g T the person who appeared before me
Place Notary Seal Above \ Nl Signature of Notary

OPTIONAL __———-‘jm’"’* Loc Joloa 2440

Though the data is not required by law, it may prove valuable to
persons relying on the document and could prevent fraudulent
removal and reattachment of this form to another document. RIGHT

THUMPRINT
OF SIGNER #1

Top of thumb here

RIGHT

THUMPRINT
OF SIGNER #2

Top of thumb here

Further Description of Any Attached Document

Title or Type of Document: \f}ﬁfé Yislc /»// f/f /%/\//’?-/\/CIAQ
IrIELSHT

Document Date: /V/;‘;{,&/klzﬁém Number of Pages: /-//L}U
G

Signer(s) Other Than Named Above:

ID 18548E {Rev 12/2008) (098P)
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